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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumreAvU o TEE CENSUS

FILED DEC 8 1948

Registration District No

MISSOURI STATE BOARD OF'- HEALTH

STANDARD CERTIFICATE OF D%ﬁT&I

Primary Registration District No.ee e,

38066
Registrar's No 1! [.';F?z

State Fils No

1. PLACE OF DEATH:
(a) County.

3. M : L 1
=}
@) City or town wdlIlv OlLs

(¢) Name of hospital OéT{uthio
Tlstian Ho

{Lf outside city or town limita, write **

RURAL" and name of townahip)

spital \

{IF not in hoapital or inatitution, wrila street

{#¢) Length of stay: In hospital or inatitution

aumber or lmntmn)

In this community.

{Specify whether

yeura, months or daya}

2, USUAL RESIDENCE OF DECEASED:
o) State._Missouri ..

() Clty or town.

stééwl

(I autside cil.r or town llm!u writs “RURAL' )

@ sweetNo 00008 Page Avenue ;
{If raral, gire locetion) /
No

{Yes or No)

(b) Cnunty

(e) Citizen of foreign country?

If yes, name country

vuit Wame__Infant Dyer
3. (% If veteran, 3. () Social Security
name svar, No
¢ . ) 5. Color or 6. (o) Single, mdowed married,
4 b&ré.m.w r-an-“hl te divorced. ... L Ilgl_e_.
6. (b) Name of l_ausband or wife .. eeeeeeee. 6. (€} Age of husband or wife if
nlive._ yearg
7. Birth date of deceased NOVEMDET 28 1948
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
0 0 O . - .....4..,11:: JU— .
Saint Louis Missourdi,

9. Rirthplace
{Clty, towa, or county)

{State or foreign country)

{Burial, tremation, ar retmoval)

(¢) Place: burial or cremation.

i%ﬁm

10. Usual occupation .
11, Industry or business
812 nme.Charles A. Dyer '
E{ 13. Birthplace Ohio ‘-
B (14, Maiden name, VL FELOTHE 8. CooR ™ rim et
E{ 15. Birthplace Missouri U
= (Ciuvy, rown, or county) (State or foreign country)
6. (@ Informant...CHIATLES A, Dyer

(b} Address........ 650Q,a9ag e
17. (a) | e (8} Date theﬂ.‘of

{Maoth) (Day) (Year)

(b) Addre!!avu 2 9 m

19. (o) &

18. {a) Smnature [} fi’?ﬂﬁré:.cgrt 3 and B

MEDICA'!.. CERTIFICATION

y /. ’"{i{;’“

20. DATE OF DEAT

yearlig.

+ Month

...._.._._.....hour....*.___.._..._.................._.minute
21. 1 heteby certify that I attended thedeceased lrom. j_ ..... gé .....
l \ Lo, //‘ i
that I1ast eaw h..&_[a]ive on M’ ?‘g - 19
and that death occurred on the date and hout stated above.
Durgtion
1 te cause of dgath ) ..
? m._ T ﬂ.éé“;!ﬂ;_M ...............
___________ £t W 4 4 '/
Due to U
Due to. ]/f’y
7 U]
Othercondiﬁ.nn- / 4 ) l
(Taclude p within 5 months of doath) / S ’
PHYSICIAN
Mai&r ﬁndina‘s: L
operations
. Underline
the causeto
whichdeath
Of autopsy. should be
ata-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident. sulcide, or homicide (specify)

(b} Date of occurrence
(¢} Where did injury occur?

{City ar town) (Conaty)

{Brars)
(d) Did injury occur in or about home, on farm, in industrial place, in poblic place?

{Date received local registrer)

{Registrar's umwn)

(Licensed Embalmer’s Statement vn Reverse Sh‘lu

[




&

STATEMENT BY LICENSED EMBALMER

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fm.lure to comply 1

the above wnsntutes grounds for revoc‘a‘tmn of license.)

\\\‘ If this body is nobqnbalme'ﬂ‘fact should be so stated above.




